In this study we determined basal and GnRH-stimu-
pulses/6 h and the amplitude of LH pulses on day 1 in both the first and fourth pill cycle did not differ from early follicular phase controls in both groups. The FSH levels were suppressed rapidly in both groups, even in first cycles, while LH serum levels progressively declined in all cycles studied. In both groups, amplitudes of LH pulses decreased from day 8 onwards, with a substantial number of l ow\x=req-\ amplitude pulses (<0.75 U/l) interspersed between large-amplitude pulses. On day 1 of the fourth pill cycle a significant number of pulses were of low amplitude. These results confirm our earlier findings that pulsatile secretion of gonadotropins is maintained during oral contraceptive use but is profoundly modified by steroid feedback. There seems to be no major difference in the suppression of the hypothalamic-pituitary axis in the first cycle on an oral contraceptive as compared to subsequent cycles. DJ Hemrika (1) (2) (3) (4) (5) (6) (7) . These studies have yielded confounding results, because the response of the pituitary to a GnRH bolus not only depends on steroid feedback but also on preceding endogenous GnRH stimulation (8) (9) (10) (11) 
Pulse characteristics
The number of LH pulses/6 h on day 1 of both the first and fourth pill cycles were no different from EFP controls in either of the groups (Fig. 3, left- (Fig. 4) . (20) (21) (22) (23) (24) (25) and is dependent on the duration of exposure to gestagens (26) . The (27) (28) (29) . In both preparations in this study, the incidence of small-amplitude pulses increased with the duration of pill ingestion in the first cycle. This is in keeping with the observation that the occurrence of these small pulses is related to the duration of exposure to gestagens (28) . The 
